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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

~, 
~ Date Received 
~~Jo-:~~~a!Y~;.B,:!Y_ 
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~ 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE 
Please type or print in Ink. 

!lAST) (FIRSn (MIDDLE) NAME OF FILER 

De Leon Kevin "" " :so 

1. Office, Agency, or Court 
Agency Name 

Califomia St.ate Senate 

Division, Board, Department, District, if applicable 

District 22 

... If filing for multiple positions, list below or on an attachment. 

Your Position 

Senator 
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Agency: __________________ _ :z Position: ________________ =_ 

2. Jurisdiction of Office (Check at least one box) 

igj State 

D Mulli-County _______________ _ 

D City of _______________ _ 

3. Type of Statement (Check at least one box) 

igj Annual: The period covered is January I, 2011, through 
December 31,2011. 

The penod covered is ----1----1 ____ , through 
December 31, 2011. 

D Assuming Office: Date assumed ---.J----1 ___ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

D County of _______________ _ 

D Other ______________ _ 

D Leaving Office: Date Left ----1----1, ___ _ 
(Check one) , 

o The penod covered is January I, 2011, through the date of 
leaving office. 

o The period covered is ----1----1' ____ " through 
the date of leaving office. 

D Candidate: Election Year __ ---,--__ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

igj Schedule A·1 • Inveslmenls - schedule attached 

D Schedule A·2 • Investments - schedule attached 

D Schedule B • Real Properly - schedule attached 

-or-

~ Total number of pages including this cover page: _....::6,-_ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

1&1 Schedule D - Income - Gifts - schedule aHached 

igj Schedule E • Income - Gins - Travel Paymenls - schedule attached 

O None - No reportable interests on any schedule 
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I certify under penalty of perjury under the laws of the State of California tha                     ⁾ 

Date Signed y?1112... Signatu   ⁾†
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SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 

Do not attach brokerage or financial statements. 

,. NAME OF BUSINESS ENTITY 

AOL 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Internet Provider 
FAIR MARKET VALUE 

[8] $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

[lg Stock DOth., ____ -;;::== ____ _ 
(OesCl'ibe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1.J1.. _..1---1.J1.. 
ACQUIRED 

,. NAME OF BUSINESS ENTITY 

CDC Software 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Technology 
FAIR MARKET VALUE 

[8J $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

[gJ Stock 0 Other ____ --,,.....--,---,---____ _ 
(Desc1ibe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1.J1.. ---1---1.J1.. 
ACQUIRED DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

D Stock DOth" ____ -;;::== ____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income ReceIved of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1.J1.. ---1---1.J1.. 
ACQUIRED DISPOSED 

II- NAME OF BUSINESS ENTITY 

Hewlett Packard 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Technology 
FAIR MARKET VALUE 

[g] $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

~ Stock 0 Other ____ --;,.....--,---,---____ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1.J1.. ---1---1.J1.. 
ACQUlRED 

II- NAME OF BUSINESS ENTITY 

Cisco Systems 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Technology 
FAIR MARKET VALUE 

IBl $2,000 - $10,000 
0$100,001 - Sl,OOO,OOO 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

!&I Stock D Other ____ --:::--..,,--,---__ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o lncome Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1.J1.. ---1---1.J1.. 
ACQUIRED DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock 0 Other ------:::--..,,--,--------
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on SChedule C) 

IF APPLICABLE, LIST DATE: 

---1---1.J1.. ---1---1.J1.. 
ACQUIRED DISPOSED 

Commen~: ______________________________________________________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 WW'vV.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D I FAIR POLITICAL PRACTICES COMMISSION 

I, ~"" 
Name 

.. NAME OF SOURCE 

See attached. 
ADDRESS (BuSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yv) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ __ _ 

---1---1._ $ __ _ 

---1---1._ $, __ _ 

..... NAME OF SOURCE 

ADDRESS (Busrness Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1._ $..$ ~ __ 

---1---1._ >-$ ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF G1FT(S) 

---1---1_ $..$ __ _ 

---1---1_ $ ___ _ 

---1---1._ $ ___ _ 

Kevin de Leon 

..... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE ~ESCRIPTION OF GIFT(S) 

---1---1_ $..' __ _ 

---1---1_ $' ___ _ 

---1---1_ $..' __ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable)-

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

---1---1_ $ ___ _ 

---1---1_ $. ___ _ 

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE I?ESCRIPTIO,,:! OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ __ _ 

---1---1_ $ ___ _ 

Comments: __________________________________________________________________ ~------------------

FPPC Form 700 (2011/2012) Sell. D 
. FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



Walt Disney Company 91521 

Schedule D 
Income - Gifts 

4/18/2011 

11/12/2011 

Gavel 

TIckets 

of Golf Personal 

and Beverages 

Dinner) 

Tickets 

Passes 

FPPC For1700 (ZOll/20l2) Sch. Ox 
FPPCToll-Free Helpline: 866/AS~-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,rave, I"'aymenrs, Aovances, 
and Reimbursements 

Kevin de Leon 

• You must mark either the gift or income box . 
• Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

~ NAME OF SOURCE 

See attached. 
ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S):~~_ -~~_ AMT:"-S ____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY~ OF SOURCE o 501 (e)(3) 

DATE(S):~~_ -~~_ AMT: .' _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) ·0 Gift 0 Income 

D Made a Speech/Participated in a Panel 

o Other - Provide Description 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S):~~_ -~~ __ AM" .. ' _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description 

to- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S):~~_ -~~_ AM'P.$ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description 

Commenm: ________________________________________________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



• You must mark either the gift or income box . 

SCHEDULE E 

Income - Gifts 
Travel Payments, Advances, 

and Reimbursements 

• You are not required to report income from government agencies. 

81112011· 
81712011 

912112011· 
912312011 

101712011 

12/1112011 

• 

Kevin de Leon 

Gift 

I
(Air TransportaUon, Hotel AccomtdaUon, Food & 
Beverages) 

Hote! Accommod~lion. Food & 


